2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 763632 =~

1. Entity Nams

LH(E UNITED EVANGELICAL & MISSIONARY OUTREACH

Aug 14,2006 08:00 Al
Secretary of State

Principal Place of Business

4200 JUNIPER STREET
PORT CHARLOTTE FL 33948

Mailing Address
631 GROVE AVE NW

PORT CHARLOTTE FL. 33952

LA BAWIAM

2. Prncipal Place of Business 3. Malkng Address

HASTINGS, ARTHNEL
631 GROVE AVE
PT CHARLOTTE FL 33952

Suite, Apt. #, eic, Suite, Apt. #, etc. 2nd MOORE CR2E037 (4/06)
Cily & State Cily & State 4. FE! Number Applied For
59-2259167 Not Applicable
Zin Country Zip Country 5. Certficale of Status Desired 38.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptabie)

City

Zip Code

FL

cbligatons of registered agent.

SIGNATURE

8. The above named entity submits this statament for the curpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

Signalure, typed OF PNTX NAME Of ¢agEsiered Agant 2Nk la i ADpRGae.

{NGTE: Raxratered Agent signahuea ridqured when romstaling)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added o Fees

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFlECTOFlS IN 10

TE PD 3 pelete ILE [J change [ Addition
NAME HASTINGS, ARTHNEL, REV. NAME o

sreT azoress | 631 GROVE AVE STREET ADDRESS HOODS 74202

anv-stz¢ | PT CHARLOTTE FL QIrY-ST-2 (/1406 ond 73,00

THE vTD 2 Delste TTLE O change [ Acdition
NAME KHALEEL, BASIL, REV NAME

SIRCET ADDRESS | 23505 FERNDALE AVE STREET ADDRESS

oY -51-29 PT CHARLOTTE FL CITY-ST- 2P

TILE sD [ pelete TINE [ Change ] Addition
NAME KHALEEL, ANDREA NAMEF,

STREET ADDRESS | 23505 FERNDALE AVE STREET ADDRESS

CITY-51- 21 PT CHARLOTTE FL CIY-ST-21P

TTLE O pekete e [ Change [ Aduition
NAME NAME

STREET ADDAFSS STREET ADDRESS

Ciry-51-21p CITY-87-21P

TTE O pelets TLE [ crange [} Addhtien
NAME, NAME

SITEET ADDRESS STREET ADOAESS

oTy-S1-70 CITY-ST-2P

TTLE [ nelete TR [ change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

GIY-51- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the éxempti()ns contained in Chapter 119, Florida Statutes. | further cerify that the information
ingicated on this report or supplemental report is true and accurate and that m
of the corporation or the recewer or trusjes emgowered to execute this repol

ggnature shall have the same legal effect as if made under oath: that | am an officer or director
equired by Chapter 617, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

-2 296




